4 CPL w 


THE J OURN AL. 


| OF THE 


| Kansas Medical 
Vol. XII. KANSAS CITY, KANSAS, JAN. 1912. No. 1 


OPEN PERINEAL PROSTATECTOMY. 


J.T. AXTELL, M. D., Newton, Kansas. 
President Kansas Medical Society. 


Read before the Golden Belt Medical Society at Herrington, Kansas, Oct. 5, 1911. 


An enlarged prostate does not in itself call for an operation. 

Many such patients live comfortably for years and die from.other 

causes. When the symptoms of frequency, burning pain and 

tenesmus occur, especially if associated with residual urine, in- 

terference is demanded. ‘This should be done before the secondary 

symptoms of loss of appetite, strength and weight appear, which 

are the result of auto intoxication from absorption of retained 
urine. The same symptoms and even more pronounced come - 
from renal insufficiency, and a patient with renal insufficiency 

is a poor subject for operation until he has been treated for a time 
and a free flow of fairly normal urine secured. The mortality 

in prostatectomy is from suppression of urine. The patient 

usually presents himself with retention which has probably been 

coming on for some time and his kidneys have accomodated them- 
} selves to this pressure and if the pressure is suddenly removed 
by the use of a catheter for the first time, you may cause actite — 
congestion and suppression, especially in a partially disabled 
kidney. A gradual withdrawal of the urine in such cases is safer 

than a.complete emptying and keeping empty of the bladder. 
Where you are unable to pass any kind of catheter, you have the 
alternative of an emergency operation or what is probably much 
safer using a trocar above the pubes and introducing a self re- 
taining catheter. The patient is then ready for treatment to get — 
his kidneys in proper condition for operation. Large quantities 
of water should be given, rectal injections of normal saline amt : 
urotropin by mouth or rectum. 
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Op NS! 
When the quantity 
fairly well, it is safe to operate. 
A great number of different methods of doing a certain opera- 
tion usually indicates that all are somewhat unsatisfactory. This 
is probably true of prostatectomy although enthusiastic advo- 
cates may be found for several well known methods. The supra- 
pubic route is popular with many operators and gives brilliant re- 
sults in very many cases. That it is somewhat blindly done, 
that the urethra is usually entered and torn out on each side, 
that hemorrhage is not easily controlled and the drainage is neces- 
sarily imperfect, are its principal disadvantages. The perineal 
route has always had more followers, probably largely on account 
of the drainage. Many of these methods penetrate the bulb of 
the urethra tearing the urethra out first on one side and then on the 
other in the prostatic portion, usually tearing out and destroying 
the ejaculatory ducts. The operation is done blindly, by touch 
alone, and while the best results are often obtained, it makes one 


specific gravity shows 


wish for a method where he could see just what he was doing in. 


order to avoid injuring structures further than is necessary. A 
more extended investigation of the bladder is also desirable in 
a large per cent of the cases, and this is more easily done in the open 
method. It would seem, especially for a beginner, that to see 
every step of the operation is safer and more satisfactory. To 
save the ejaculatory ducts, which can be done in the open opera- 
tion, is worth something to some patients. 

Potency and sterility however, should not be confounded. 
Most men of the prostatic age are satisfied if potent only, and care 
little about sterility which would certainly be caused by tearing 
out the ejaculatory ducts. 

The operation described here is similar to the one performed 
. by Young of Baltimore. The patient is placed with his hips ele- 
vated for operation. This allows the rectum to draw back and be 
more out of the way. A medium sized sound is passed about half 
_ way through the membraneous urethra for a guide. A half moon 
incision is made from two inches on one side of the rectum toward 
the scrotum and back to two inches from the rectum on the op- 
posite side. This is made through the skin, fat and sub-cutaneous 
fascia, and the flap is turned back over the anus. With the fin- 
ger or a blunt dissector the triangles on each side are opened up, 
as far as the triangular ligament. When this is thoroughly opened 
up, a bifid retractor is introduced and with a downward traction, 
the central tendon and muscle are brought plainly into view and 
divided close to the bulb of the urethra. Another but smaller 
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bifid retractor is then placed in the upper part of the opening over 
the urethra and the recto-urethralis muscle fibres are divided in 
the same way. Care must be taken not to injure the rectum but 
as the parts are all well exposed, this is not difficult todo. When 
the urethra is thoroughly brought into view it is opened on the 
sound, the edges of the wound caught with forceps and as_ the 
sound is withdrawn another one is inserted in the wound and 
passed into the bladder. A dilator may be used to further open 
the urethra, if needed. A Young’s prostatic tractor is then passed 
into the bladder and opened. By traction, the prostate, if well 
uncovered, may be brought well up into the wound in plain view 
and easy reach. Narrow lateral retractors are of use in exposing 
the parts to view and the muscles are drawn to each side. An 
incision is made imto the prostate on each side of the urethra, 
parallel with the urethra, and the ejacualatory ducts which are 
left between the incisions, undisturbed. With a blunt dissector, 
each lateral lobe is separated from its capsule, the enucleation 
being finished with the finger. Often blunt curved scissors and 
even a sharp curette are needed to complete the dissection. The 
middle lobe may be brought out through one of these openings 
and shelled or dissected out. ‘The bladder should be exposed with 
the finger after all the glands are removed, and the tractor with- 
drawn. Two drainage tubes should be stitched together and 
inserted into the bladder and irrigation begun before the patient 
leaves the table. The lateral cavities from which the glands 
have been removed, are packed with gauze which may be re- 
moved in twenty-four hours. The levator ani muscles are then 
drawn together and stitched with chromic catgut, which restores 
them to their normal position and gives the rectum support. 
The gauze strips and drainage tubes are placed together in one 
lower angle of the wound and the remainder of the flap is stitched 
with interrupted stitches of silk-worm gut. Normal saline by 
submammary infusion or by rectum or both, is the best preventa- 
tive of shock and suppression of urine. Most of these patients 
are feeble, old men and require special care. They must be got- 
ten up and out as soon as possible, and they may generally be got- 
ten in a wheel chair on the second day after operation. 


Irrigation of the bladder should be used continually or in- 
termittently, according to the amount of hemorrhage, for a day 
or two and if all goes well, the drainage tubes may be removed 
on the second or third day. The patient should be encouraged 
to drink all the water he can take. 
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_ The urine drains through the perineal wound a few days but 
soon comes more and more through the urethra until in from one 
to three weeks, it usually is all passed naturally. The wound 
heals very rapidly. ‘The results have been quite satisfactory. 

The average time in hospital has been three weeks after oper- 
ation. ‘There has been no incontinuence of urine, nor stricture, 
and sexual power is usually preserved. Obstruction to urination 
has been removed in all cases. 

SUMMARY 

Drainage is nearly perfect. 

Every step of the operation is clearly seen. 

Practically all important structures are preserved. 

Results are probably as satisfactory as of any prostatic opera- 
tion. Sard, 

THE LANE OPERATION FOR CLEFT PALATE. 


MERVIN TUBMAN SUDLER, PH. D., M. D., Lawrence, Kansas. 


Read before the Kansas Medical Society, May 4, 1911. 


Plastic surgery requires more than ordinary surgical imagina- 
tien; and the man who can, by his originality, devise new methods 
that supply deficiencies or aid in overcoming difficulties should 
certainly be ranked among those who have made two blades of 
grass grow where only one grew before. No part of this field of 
endeavor has probably received more attention than the defect 
that we know as cleft palate. 

This pathological condition is caused by the failure of the two 
palatine processes to unite. With it is usually associated hare 
lip on one or both sides. We all know only too well the result in 
the adult if this condition is not treated. The typical pronuncia- 
tion, often difficult to understand, difficulty in swallowing and other 
conditions which make the patient shun his fellows or feel the con- 
stant embarassment caused by his deformity. 

-. It seems to me that Mr. Lane has enunciated more clearly 
certain principles in treating this condition than any other au- 
thority. 


their proper relation to one another only when the physiology con- 
forms to the normal type. For instance, nasal obstruction of any 
kind leads to marked facial deformity, as in adenoids. The nose 
ceases to develop proportionately, the. mouth is held open., the 


tongue in an abnormal position, so the upper jaw becomes de- | 


In the first place, the nose, mouth and pharynx develop in 
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formed, and when the second teeth come they do not fit upon one 
another and we have a large amount of work for the dentist, and 
after he has done his best the condition is far from normal. This 
occurs, to a more or less extent even when adenoids are removed; 
if they have been present in the pharynx for two or three years. 
In the same way, enlarged tonsils, or an enlarged tongue, may cause 
a deformity involving the bony structures as well as the soft parts. 

In the case of cleft palate the deformity begins before birth. 
If the primaxilla is free, it becomes pushed out, the anterior nares 
become broadened and flattened owing to the absence of the forces 
which mold these parts into their normal shape. After birth, 
this process is continued; and if there is no tissue between the 
premaxilla and the maxilla, this gap becomes larger. ‘The child 
necessarily breathes through its mouth and the nose and its cavi- 
ties do not develop in proportion to the other structures. The 
premaxilla constantly becomes more prominent and develops into 
a snout which is so hideous in some of these children. So the longer 
an operation is postponed, the greater the difficulty encountered 
and the poorer the results, because greater deformity has. taken 
place; and even the most successful operation cannot restore the 
the function that has been lost from the changed condition. In 
looking over the review for the various operations of cleft palate 
in such a work as Jacobson & Rowland’s Operative Surgery, the 
advisability of operating early is insisted upon by Mr. Lane alone.. 
For instance, R. W. Murray of Liverpool says:‘As a general: rule 
postpone operating upon the palate until the child is between two 
and three years of age.’’ Brophy, in this country, recommends 
operating upon the child before the third month. This is the 
earliest age, among American Surgeons. On the other hand, 
Lane says the child should be operated on when one day old; 
or, as soon after that as possible, so as not to waste any time in 
controlling the functions of these parts and giving them a chance 
develop in unison. 

* These flap operations depend for their success upon the fact 
that in these children the muco-periosteum covering the alveolar- 
process and palate can be entirely separated, except at the nasal 
border, and still maintain their vitality. They in fact, not only 
maintain their vitality, but if retained in position, will be covered 
by epithelium in three or four weeks. These flaps are rather 
complicated; and in order to properly suture them, Lane has de- 
vised several instruments: a special needle holder, capable of car- 
rying the small curved needles so they can be placed very accur- 
ately; mouth gags with teeth which bite into the gums.,so they. 
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do not slip, etc. After having used some of the old cleft palate 
needle holders, I can testify to the great convenience of this special 
needle holder. I will not attempt to describe in detail just how 
the flaps are cut for all the various cases. A diagram for almost 
every condition is given in ‘‘Cleft palate and hare lip,” by W. 
Arbuthnot Lane, the second edition of which was published in 
1908 by The Medical Publishing Company, Limited, London. 

Many of these flaps are most ingenious and there is never any 
cutting of the bone at any place, at any time. The hare lip is 
always corrected last; and the pressure of the lip is sufficient to 
bring the premaxilla back in place in a few weeks. 

My experience with the Lane method has been limited to 
two cases. The first: The soft palate alone was involved in an 
adult of 28 years of age. In this case the stitches held so that 
not even a dimple showed in the uvula. The second case: A baby 
girl 8 months old who had a double fault in the palate, the vomer 
swinging free in the middle, a double hare lip, and a premaxilla 
slightly attached on one side only. In this case, it was necessary 
to take a flap extending from the edge of the cheek, just above 
Stenson’s duct over the aveolar process, and out to the edge of 
the hard palate. 

This was sewn fast, as shown in the diagram, by a double 
row of stitches. Only the last two stitches, which were in the 
uvula, failed to hold. A small defect was left between the pre- 
maxilla and the upper jaw,» Owing to the length of time that 
it took to get this flap and put it in position, the harelip was left. 
for a later date. In the meantime, this flap became completely 
covered with epithelium in from four to five weeks. When the 
child cried, it had lost the peculiar intonation that goes with cleft 
palate; and it was able to breathe through its nose. About five 
weeks ago, the lip was operated upon and the nose closed off. 
Since this time, the gap between the premaxilla and maxilla has 
closed very rapidly; and at present the gap is smaller than an or- 
dinary lead pencil. The mother reports that once in a while food 
is forced up into the left nostril through the opening, but this 
does not occur so often now as it did a week or so ago. In every 
other way, the child acts like a normal baby of fourteen months. 
(Lane would have closed the lip at the first operation and used a 
piece of cheek to have covered this small space.) 

It will be seen from this description, that these operations 
are very different from the Brophy or other cutting or crushing 
operations, such as have been in use in this country. The shock 
jS certainly very much less. In fact, I am convinced that, the 
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mortality of the Brophy operation is by no means small; and, the 
results do not seem to me to be obtained by using the same natural 
forces as in the Lane operation. It is perfectly remarkable how 
large a flap can be gotten up and one side left absolutely bare of 
epithelium; and yet in a very short time it grows out and covers 
this relatively enormous surface. For this flap to retain its vi- 
tality, it should go clear to the bone. That is, a thin section ob- 
tained in a careless half-hearted manner does not do so well. And 
the very thin periosteal elevator, originally devised for nasal 
work, seems to me to be almost ideal for this purpose. 

This operation is only beginning to be appreciated in this 
country; and I desire to emphasize the principles involved. These 
are so excellent that it seems to me that this operation is superior 
to any of the others that have so far been devised. In recapitu- 


lation, I would say: 
1. It is possible to close much wider clefts by means of the 


flap method than by any other operation. 
2. There is much less shock; and the loss of blood is slight. 
3. It is never necessary to cut or crush any of the bony struc- 


tures. 
4. It is possible to use it immediately after birth; in fact, 


the sooner, the better. 

5. The palate is corrected first so the ‘‘hare lip’’ gives ad- 
ditional room for performing this operation. 

6. Normal forces for shaping and moulding the face and nose. 


are used. 


CONTRACT PRACTICE. 


J. N. DAVIS, M. D., Independence, Kansas. 


Read at the meeting of the Southeast Kansas Medical Society, at Parsons, Sept. 26, 


This so large a subject, so far reaching and destructive, the 
effects of which seem to have gone unnoticed or considered a 
necessary evil, many have written upon and discussed it and so 
ably condemned it, that with my little experience and small amount 
of investigation, I feel far from able to present this subject to you. 
But for the fact that much has been said and so little done, do I 
attempt to add my contribution to the cause. Therefore I ask 
your indulgence while I briefly present the subject of “Contract 
Practice”. In considering this subject, I shall condemn every 
form of contract except our fee schedule, because they are all. 
wrong in principle, and with the hope that I may help to stir action 


against the more pernicious. 
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In the beginning, I wish to call attention to the parties, who 
one or all suffer from this practice First, the physician; second, 
the patient; third, the medical profession; and fourth, society at 
large. Let us briefly consider how and in what ways these parties 
may be effected. 

I will begin with the railroad contract, as it is undoubtedly 
the grand-parent of the whole system. Here the physician, 
—or surgeon, as he is usually called—may be even over-paid 
-and is certainly well protected by the company, for he is work- 
ing for the company and not the unfortunate persons for whom 
he cares. We cannot recall an instance where the persons injured 
by railroads were given the benefit of the doubt, because the sur- 
geon is interested first, in the welfare of the company, and second- 
ly, the patient. Thus a patient may not only be dealt with un- 
justly, but is made a pauper to be thrown upon the common- 
wealth. Usually all four parties suffer to a greater or less extent 
under most contracts. 

I will be brief as to mill and mine contracts. This class varies 
greatly, hence almost without fail the physician contracts to do 
an indefinite amount of work for a fixed salary. Does that sound 
fair to the physician? Suppose the physician is required to fur- 
nish the medicines, as he frequently does in these contracts; or 
suppose, as is the case, some of his patrons are very inconsiderate 
of the doctor, personally, and because their bill is paid, they call 
him for mere ttifles and at all hours of the night. Who is the un- 
fortunate one? Again, if the work is more than the physician can 
properly do, or is far in excess of the pay received, what may we 
expect Slight his work and as a result become inefficient, while 
the patient gets poor care and the medical profession is lowered 
in proportion as the physician lowers himself and his work. 

Before going too far or taking too much of your time, I wish 
to mention the industrial insurances, as the Metropolitan, and 
the Prudential, and the lodges, as the Fraternal Order of Eagles, 
Loyal Order of Moose, Orioles, etc. In this class of work we have 
allowed ourselves to be imposed upon to the extent that we will 
make a call—or inspection as they call it—give our time and a 
certain amount of professional skill for the munificent sum of 25 
and 50 cents. And too, we are often annoyed by the families 
who persist in calling us so frequently as lodge physician, and as 
a result are tempted to lower the quality of our services. I want. 
to quote you a section from the by-laws of the Fraternal Order of 
Eagles: ‘‘Section 1. It shall be the duty of the aerie physician to 
attend, prescribe for, and perform such surgical work as may be 
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necessary, on all members of the aerie in good standing and their 
respective families, also all visiting members and their families 
without extra charge, except in cases of confinement, and primary 
venereal or chronic diseases, or disabilities existing at the time the 
member made application for membership. The Loyal Order 
of Moose, the Orioles, the Foresters, the Red Men, and the Macca- 
bees have a similar section. 

I shall mention a movement which is promoting contract 
practice, and is affecting a great many persons, and that is: the 
fostering by corporations of associations among their employees 
who pay a weekly assessment. This makes a self supporting 
organization which pays its contract physician, who is always 
congenial to the company, thus the company is relieved of con- 
siderable responsibiity at no cost, and with a physician who is 
working for the welfare of said company. This is a very satis- 
factory arrangement for the company, but permits the physician 
to be imposed upon, also exploited by the corporation, while the 
employees get second consideration. 

I need not tarry longer on these forms of contracts; for you 
are all more or less familiar with most of them, and many I have 
not mentioned. But why do they exist? Some one has said 
that we are individually responsible, that is, we as physicians and 
ethical men should not accept such contracts. This might be 
true if we were one to every 2000 population and like conditions 
then existed. How many times have we heard the remark: 
If I do not do it, some other doctor will, or the lodge will import a 
man who will.’’ Does that sound like individual responsibility, 
or lack of organization? ‘This constitutes the first and foremost 
reason why we have this class of practice to deal with, which is 
none other than the lack of adequate organization. And second, 
I may mention the so-called commercialism—that everlasting 
trying to get the best of the deal, and whenever that is accomplished, 
someone concerned is cheated—and we are objecting, because 
it is usually the doctor. And the third reason is an over-crowded 
profession, which we hope to see remedied under the present regu- 
lations and restrictions. And too, the indifference of societies, 
that is, their tolerance and mild discussion, with no definite action. 
I also wish to mention the fact that the oftentimes personal 
jealousies make contracts low, and even bidding for contracts 
possible, and yet you would not think that a medical graduate, 
apparently sane, would drag the colors in such disgrace. 

England, Germany, France, Austria and Norway all have 
some form of compulsory insurance law, providing that all who 
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have an annual income below a certain figure, (in Germany it 
is $476.00) must take out such insurance. This insurance pro- 
vides them with medical and surgical attention in case of injury 
or sickness of themselves or families, also a pension for old age 
or incompetency. The situation is not altogether bright from 
the physicians standpoint, as shown by their opposition to an in- 
crease in the wage limit, and in some instances, even strikes, 
refusing to work for the contracts offered, which, however, have 
availed little. This condition is well described in a report on the 
subject, by Mr. Thomas H. Norton, U. S. Consul at Chemitz, 
Germany. He states that while the compulsory insurance against 
sickness and accident, as well as insurance for old age has done 
much to raise the level of comfort for the working man and their 
families, yet it has had a decided effect upon the medical profes- 
sion which is attracting considerable attention in Germany. ‘Phy- 
sicians are engaged by the officials of the insurance organizations 
at fixed terms, which are usually far below the minimum rate 
fixed by law for medical services, and which are specifically pro- 
vided for by contract.”’ The old time relation between phy- 
sician and patients,’ says Mr. Norton,” are rapidly giving away 
to a purely business connection, in which the personal equation 
is of constantly diminishing importance’. He says there is keen 
competition among physicians to secure these appointments and 
that the low fees paid may tend to encourage perfunctory and 
inadequate services, also a tendency on the part of those holding 
policies to abuse their privileges, as you can well see. Finally 
that the enforcement of compulsory insurance has brought about 
a distinct lowering of the average compensation for professional 
services. 

The fact that the profession there and in similar instances. 
compulsory or not, in this country are the ones suffering, does 
not condemn the law. But why should the physician be paid 
far below the minimum‘‘when it is safe to say that none of the 
other officials of the organizations are?’ The physicians should 
not be made an exception, except as he has allowed himself to 
be. It is not necessary that the profession allow themselves to 
be exploited for the rest of society, and to prevent this it is necess- 
sary to present a good organization and a united position in de- 
manding adequate and reasonable fees. Similar conditions exist 
with us only on a smaller scale. And if the compulsory low wage 
insurance is feasible, we will sooner or later have the same situa- 
tion to deal with, and it behooves us to completely organize and 
present a solid front to the situation as we have it now, which will 
prepare the profession for any emergency. 
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Fight it as we must, and condemn it as we have, the contract 
system is here to stay, and we must meet it, indeed have and as 
promptly lost control from sheer lack of business acumen, and 
organization, which only complicates the situation and makes it 
the more imperative that we be united in our demands for fair 
treatment and adequate compensation. As a matter of fact our 
much extolled and greatly beloved profession is a very poorly 
planned out affair. It has existed in a haphazard way with lit- 
tle system, which is being remedied perhaps as rapidly as is pos- 
sible under the circumstances. It has been developing so rapidly 
that no single individual has been able to keep up. It is no won- 
der that it has not been governed, nor is it likely to be very soon. 
While it is impossible to regulate contract practice by the profes- 
sion as a whole, at least at present, the needs are largely local and 
examples have been set by county and city societies showing the 
manner in which such control may be gained. For example, the 
doctors of Meadville, Pa., have signed a resolution agreeing to 
cease contract practice for lodges and fraternal societies, and the 
results are reported as being satisfactory. 

Dr. Woods Hutchinson suggests that we take advantage of 
the law of averages, both of mortality and morbidity, arrange 
a definite scale of fees for yearly attendance per patient and per 
family, and devote the best of our energies to keeping our patients 
well, instead of patching them up after they have fallen sick. 
This may be good in its day, but certainly is not a panacea for 
our present ills, because we are most surely not prepared for so 
radical a change. 

The British Medical Association some time ago passed cer- 
tain resolutions with a view to regulating contract work with 
lodges and societies, which I do not think worthy of mention only 
to condemn. I do not think that we should compromise but oust 
every contract of this nature, and all others possible, for what 
rights have these societies to exploit a physician for a member- 
ship that is well able to pay the regular fees? We will have plenty 
left to compromise after ousting all of these. I am further of the 
opinion that this is peculiarly a question for the county societies, 
with the state society lending what support possible, and soon 
demanding that county and city societies have adequate regula- 
tions of such practice before being admitted into the state asso- 
ciation. This can be done by perfect organization, the basis of 
which exists in most counties, and by a united stand upon such 
questions, which to my mind might be expressed somewhat as 
follows: First, a refusal to make any manner of contract with 
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lodges or fraternal societies, leaving examinations to, ‘‘Who-so- 
ever will’, only stating that the fees shall be adequate for the 
services rendered. Insurance companies will insist upon a mini- 
mum number of examiners, to avoid a multiplicity of accounts, 
which is natural enough, and not such a bad compromise, provided 
all fees be based upon our fee schedule. Second, that all con- 
tracts be avoided except in such cases as where for obvious reasons 
it is the most practical way. Which should be done by fee, or 
contract based upon the law of averages and passed upon by the 
county society within whose bounds the contract is to be fulfilled. 
Realizing as I do that conditions vary so greatly, it is impossible 
to offer any set rules. But such variations can easily be disposed 
of by the individual society to the maximum of satisfaction to 
all concerned, all depending upon their completeness of organiza- 
tion. 

By way of conclusion, I wish to add that I am in favor of com- 
pulsory low-wage insurance, and believe that it will come sooner or 
later in some form and that it is our duty to keep awake that we 
be not the loser but be benefitted by the arrangement. All of which 
means complete organization. 


——o——- 


SIGNIFICANCE OF EARLY DIAGNOSIS OF UTERINE CANCER. 


E. F. DAY, M. D., Arkansas City, Kansas. 


Read before the Sumner County Medical Society, Nov. 9, 1911. 


Perhaps in all chronic diseases there is none in which it is of 
more importance that an early recognition be made, than that of 
carcinoma of the uterus or cervix, and none in which there is 
such gross neglect by the patient herself, and sometimes the doc- 
tor to whom she recites her symptoms, and who, after finding she 
is a trifle shy as to being examined, tells her she perhaps has some 
inflammation and perscribes some astringent douche that she uses 
week after week, with no cessation of symptoms, and all the while 
the malignant mass is gradually infecting surrounding tissues 
and rendering a cure more difficult and improbable. 

Of all organs of the body, the uterus seems to present the most 
favorable site for the invasion of cancer. ' Welch found in thirty- 
one thousand cases of cancer, twenty-nine per cent were of the 
uterus; seventy-four per cent of them were epithelioma of the 
cervix. Most of them occurring between the ages of forty and 
seventy years, and very few in women who have never borne 
children. As to the variety of the cancer, whether it be an epi- 
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thelioma or an adeno-carcinoma, it makes little difference as 
to the ultimate results, but in diagnosis there is some difference, 
the epithelioma arising from the squamous cells covering the vagi- 
nal portion and the adeno-carcinoma from the cylindrical cells 
lining the interior of the cervix. 

In epithelioma the disease begins as a small area of infiltra- 
tion on the vaginal surface of the cervix and usually at a point 
of irritation from scars, from laceration or old erosions or ulcers. 
At this stage the patient herself has had no warning symptoms 
of danger and therefore rarely presents herself for examination. 
There is no pain, no discharge, and upon examination only a slight 
induration can be felt. Leucocytes gradually gather around 
the affected area, the induration becomes harder and larger, a 
small abrasion or ulcer appears which bleeds easily, a slight puru- 
lent discharge is noticed, and it is usually at this time that the 
patient presents herself to the physican. She has noticed small 
blood stains between the menstrual periods and especially after 
coitus or on over exertion, also there is a noticeable leucorrhoeal 
discharge. The patient has noticed some tenderness but no pain. 
This condition may exist for some months without any apprecia- 
ble change, but as the cancer usually spreads by the continuity 
of tissues there can usually be seen a gradual enlargement of the 
infiltrated area. It is at this time that a diagnosis is most impor- 
tant and also most difficult. A very large per cent are permanent- 
ly relieved by an operation, removing all infected tissue, and it 
means certain death in one to:three years if allowed to remain. 

To differentiate from chancrodial ulceration, syphilitic 
lesions, laceration with erosions, etc., is no easy matter. We 
cannot curette every woman whom we think may have a cancer 
nor excise a piece of the cervix in order to make a microscopical 
examination to prove our diagnosis. 

In order to differentiate the simple and chancrodial ulcers 
from the malignant, Heitzman uses ten per cent solution copper 
sulphate applied for one or two minutes. If the ulcer is a simple 
erosion a bluish white coating will form, if malignant will cause 
bleeding. By repeating this every few days the simple ulcera- 
tions will soon heal over, while the malignant cases will bleed more 
profusely with each application. He states by this simple means 
it is rarely necessary that a microscopical examination be made to 
make a positive diagnosis. Endometritis yields readily when the 
cause is removed, while the cancerous growths slowly become more 
aggravated with all the treatment. As the disease progresses 
the symptoms become more marked. the ulcer becomes larger 
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and the discharge more offensive in odor. The patient has more 
pain, grows thinner, skin becomes sallow and gradually the pa- 
tient dies a lingering, miserable death. The point I wish to pre- 
sent is this: 1. That the greater number of these cases arise from 
old lacerations and hard scars from child birth, with consequent 
ulceration and irritation that is allowed to go on year after year 
without treatment, and if properly attended early would prevent 
many of the cancers of middle life. 2. That when the cases of 
ulceration and induration do not yield readily to treatment and 
there is doubt as to differential diagnosis, a specimen should be 
obtained and given to the pathologist for positive diagnosis, and 
if found cancerous, an immediate removal of the organ and all 
surrounding tissues that may be infected with cancerous cells, 
should be done, as there is no other treatment known today that 
will arrest the growth and development of the disease. 


SERUM§THERAPY. 


H. GERALD SHELLY, M. D., Mulvane, Kansas. 

In the discussion of serum therapy for the treatment of in- 
fectious diseases I will use the terms serums and vaccines or bac- 
terines as synonomous. While there is considerable difference 
in derivation and methods of using, still the underlying principles 
are the same. 

The serums are of greater benefit in acute cases, with toxic 
symptoms, because of their absorption being more rapid they are 
better able to cope with the toxic condition present and the rapidly 
forming bacteria. In the more chronic cases the vaccines are equal- 
ly,as good as the serums. 

There is no doubt in my mind, judging from the history of 
serums and the little experience I have had that the time is com- 
ing and not far hence, when serum therapy will be used exclusive- 
lygfor all infectious and contagious diseases. 

In Jenner’s time the vaccination as a preventative for small- 
pox was looked upon with great skepticism by many because of 
the bad results coming occasionally from the vaccination (which 
was usually the result of a secondary mixed infection) claiming 
it was the greater of the two evils. 

But when they come to the realization of just what vaccina- 
tion meant, and what it would do, it soon became a universal cus- 
tom and mankind received through Jenner one of its greatest 


blessings. 
The greater majority of physicians were skeptical in the be- 
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ginning, of the use of diphtheritic anti-toxin because of one or two 
deaths, which were claimed to be due to the use of the serum. 
But Roux, Martin, Behring, Chaillou and Yersin who werejardent 
believers in its being a specific, would never be content until they 
had proven its efficiency. 

When the American physician received statistics on several 
hundred cases in which anti-toxin was used they looked upon it 
with considerable doubt, then with partial belief, and later, when 
it was fully demonstrated, with full belief in its efficiency. 

Prior to this the mortality in all cases was about 55%, now 
about 11%. 

Today there is not a physician to be found anywhere who 
would not upon the least provocation, use anti-toxin. 

The trials of vaccination and of diphtheritic anti-toxin will 
illustrate the stage through which the serums and vaccines are now 
passing. The exact purposes and usages are not fully known by 
the greater majority and are so pronounced a failure. 

I want to say before taking up the subject in detail that I do 
not claim that serums and vaccines area ‘‘cure all’’—but I do say 
that if used judiciously they are in many cases more applicable 
than any other therapeutic or surgical measures. In many in- 
stances I do think they are a specific but generally speaking should 
be used in conjunction with other therapeutic agents. 

Many physicians have used vaccines and discarded them 
because they did not understand their cases and because the vac- 
cines they were using were not indicated in these particular cases, 
i. e., for example; pus tubes the first thought is gonorrhoea and so 
we use gonococcus vaccine—no results are obtained at least no 
permanent cure—so it is pronounced a failure. 

Another illustration is that of pneumonia, the name would 
naturally suggest the use of pneumococcus vaccine which in all 
cases is not indicated, and results would be oe same if we should 
use diphtheritic anti-toxin. - 

As I stated before, diagnosis is of utmost importance. This 
cannot be made without the microscope in the greater majority 
of cases. If we are dealing with a streptococcus infection we must 
use streptococcus vaccine; staphylococcus infection, staphyloc- 
coccus vaccine, etc. If the microscope is not available a certain 
few diseases may be grouped under the several heads according 
to Mathews, thus: 

1. Furuncle, carbuncle, osteo-myelitis, 
and eczema—staphlococcus vaccine. 

2. Erysipelas, puerpuel septicemia, septic endocarditis, lym- 
phangitis and cellulitis—streptoccocus vaccine. ; 


suppurating acne 
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3. Peritonitis, pulmonary tuberculosis, and a number of 
osseous and skin infections —tubercular vaccine. 

The time of using in my opinion should be at the earliest pos- 
sible moment, the sooner we begin our welfare on the toxemia 
and the bacteria present, the less amount of toxemia and number 
of bacteria we will have to combat. 

The dosage is as yet under discussion. According to Wright 
this may be determined by the opsonic index, but when this is 
not practical it should be governed by the effect upon the patient. 
In chronic cases small doses should be used, the dosage varying 
with specific vaccine used ranging from five to two hundred fifty 
million. 

The most effective dosage of vaccine varys for different cases 
and at different times for the same case. In acute cases the dosage 
may be repeated as often as every twenty-four hours while in chronic 
cases usually from four to ten days. 

The staphylococcus and streptococcus vaccines are more in- 
teresting to me, probably because I have had more experience 
with them, than with others. I regard however, one if not the 
the most important of the vaccines, that of tubercular. Koch ~ 
about ten years ago announced the discovery of a substance in 
culture of the tubercular bacillus which caused a specific reaction 
in persons suffering from tuberculosis, and which if administered 
over a sufficient length of time, possessed a curative action over a 
tubercular process. In this case as is the history of all, great en- 
thusiasm was aroused until disaster came through improper dosage 
and a lack of thorough understanding at which time it was aban- 
doned. For a number of years it was used for a diagnosis on the 
administration of which followed chills, fever and general malaise; 
this reaction was obtained only upon persons who were suffer- 
ing from tuberculosis. 

. wish to quote from a paper by Dr. Edward Oschner of Chica- 
go, read before the Chicago Medical Society, two years ago: ‘‘In 
considering the effects of vaccine therapy upon tubercular processes 
and joints—it is manifestly impossible to determine their exact 
influence because we would not be justified in discarding the 
other therapeutic adjuncts which have proven themselves effi- 
cient in treatment of this condition. However, I believe we will 
be able to show that vaccine therapy has a very decided and if 
properly applied, beneficial effect upon tubercular joints and can 
now be looked upon as a valuable adjunct in the treatment of the 
joint tuberculosis. If patients with joint tuberculosis came to 
the surgeon sufficiently early, if they are placed under proper 
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hygenic conditions, if suitable measures are adopted for the pre- 
vention of secondary infection, if the joints are perfectly immobi- 
lized for a sufficient length of time and if vaccine therapy is insti- 
tuted under the control of the opsonic index I believe that the 
greater majority of cases will secure perfect or nearly perfect func- 
tional and anatomic results. For the past two years wehave 
been using vaccine treatment as a routing procedure in all of our 
cases of tuberculosis and rather early in our experience it seemed 
to me that tubércular cases thus treated reacted more quickly, 
and in joint tuberculosis it appeared that when the last cast was 
removed, ankylosis of the joints was less common and less severe. 
About this time, I had three very interesting cases of bi-lateral 
tubercular cervical adenitis; in each case I did a radical operation 
on one side, then placed the patient on vaccination treatment for 
from six to eight weeks, then operated on the other side. In 
each case I noticed the following facts: The glands first operated 
upon had their ordinary gland capsules, but in addition a very 
considerable deposit of pericapsular connective tissue, the vasc- 
larity of the parts being about as is usually found in these cases. 
When operating the second time quite a different condition was 
found; while the gland capsules was about the same as in the first 
operation; the periglandular connective tissue had almost entirely 
disappeared. The glands were very much more: freely movable 
and the surrounding tissues were much more vascular than they 
had been at the previous operation—so vascular in fact that there 
was general capillary bleeding, interfering very seriously with 
the rapid dissection. I have since observed the same conditions 
twice, in fact in all cases, five in number, in which there has been 
intervals of vaccine treatment between the first and second opera- 
tion. Process of healing which we believe we have observed here 
is entirely different; it is fundamentally a phagocytic process; a 
process of vascularization, instead of a sclerosis; it is a tearing 
down of the connective tissue wall giving the phagocytes an op- 
portunity to destroy the tubercular bacilli.” 

I dont wish to burden you with a host of clinical records in 
which we have used the vaccine for a number of different infectious 
conditions, but I want to mention a few in which the vaccines 
prove to my mind conclusively their efficiency. 

Case 1. A case of bronchial pneumonia—a child seven years 
old who was just recovering from the measles, the attack came 
on suddenly, the temperature ranging from 104 to 105 the first 
24 hours. I had a microscopical examination made of the sputum 
and found a few pneumococci, but many streptococci. Instead 
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of using the pneumococcus vaccine, I used the streptococcus 
vaccine. Within four hours the temperature dropped from 
104-,5, to 99-,3, stayed there for about four hours then gradually 
rose until it reached 104$, again. ‘Twelve hours from the time 
I first used it, I administered another dose and again the tempera- 
ture receded to 99 with a gradual rise. Twenty-four hours from 
the time I administered the first dose, I gave another with a drop 
in temperature in 4 hours which never exceeded 9914. The case 
was that of a typical pneumonia which was aborted in 48 hours. 

Case 2. A case of bronchial pneumonia—In which case we 
used pneumococcus vaccine with no results. The following will 
illustrate the all importance of a correct diagnosis of sputum. 
The microscopical examination showed strepto-coccus infection 
and upon the administration of one dose of streptococcus vaccine 
the delirium was abated, and the temperature dropped to normal. 

Case 3. A case of. pyemia following typhoid fever.—An ab- 
cess of the lung proven by sputum; an abscess in the region of 
the kidney, which was opened; the liver being greatly hypertrop- 
phied and very tender. In this case thirty million staphylococci 
was used every twenty-four hours until three were used, then 
every fourth day until three more were used. The boy made a 
quick and permanent recovery. 

Case 4. A case of gonorrhoeal pus tubes. Patient aged 32. 
Gave a history of having gonorrhoea six years previous with pain 
in region of ovaries every since. The last two years growing 
worse, nervous, occasionally chills, followed with fever. This pa- 
tient had treated with a number of physicians having received 
at their hands tampon treatment as well as two curettements, 
but no results were obtained. She came to us with all the above 
named symptoms plus gonorrhoeal rheumatism. We first used 
gonorrhoeal vaccine, but no results except improvement in the 
rheumatism. We made a microscopical examination of the dis- 
charge and found a very few gonococci bacilla, but a mixed infec- 
tion of strepto and staphylococci. We then used the corresponding 
vaccines, and the patient began to improve immediately. She 
has been under our care for the past four months and at her last 
visit said she was feeling better than she had for the last six years. 
The discharge has ceased, the tenderness and nervousness almost 
entirely disappeared. 

-While our experience with the vaccines has been somewhat 
limited as compared with many others; we have had no results 
whatever in the treatment of acne, but with that exception, our 
results have been very gratifying and far beyond our expectations. 
And as I have said before it is not a cure all but a great aid and 
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wonderful therapeutic agent in the treatment of infectious diseases. 
And when the dosage is determined with more accuracy and the - 
bacilli distinguished with more certainty, vaccine therapy will be 
the greatest of all therapeutic agents in infectious diseases. 
BLASTOMYCOSIS. 


C. W. LONGENECKER, Kingman, Kansas. 


Read before the Kansas Medical Society, May 3, 1911. 

My reason for writing this paper is not that I have anything 
new to present on the subject, but to call attention to the clinical 
features of a disease that any of us may be called upon to treat, 
but is seldom seen outside of large skin clinics. ~ 

Blastomycosis was first described as a separate entity by 
Gilchrist in 1894. Before that time it was considered a form of 
lupus. It is an infectious disease caused by blastomycetes, a 
form of yeast fungus. The disease is generally local, affecting 
only the skin, but a number of cases - systematic blastomycosis 
have been reported. 

The localized form usually occurs at the site of an injury; 
or there may be only a slight abrasion of the skin, the patient 
having no knowledge of aninjury. It begins as an indolent papule 
or pustule which soon assumes a warty or honeycombed appearance. 
The lesion gradually enlarges, and around the margin and some- 
times scattered over it, are small holes about the size of a pin or 
a little larger with clean cut edges and hollowed out beneath the 
epidermis. From these holes and crevices in the skin pus exudes 
on pressure and discharges more or less constantly. The dis- 
charge forms a yellow crust which on removal leaves a slightly 
bleeding surface with the appearance of what is known to the 
laity as a “‘seedwart.’’ After a time the center may heal while 
the margin is still spreading forming a ring. There is usually 
pain and swelling, but this may be slight or absent. The lesions 
may appear.anywhere on the body, but are most frequent on the 
hands and face, as they gare more exposed to injury. In old 
chronic cases there may be multiple lesions. 

here are no, constitutional symptoms,in the,localized form. 

If untreated,the disease continues indefiintely. Pusey re- 
ports a case of over twenty years duration. 

As to diagnosis the conditions it most resembles are tubercu- 
losis verrucosa, epithelioma, and vegetating syphilide. The 
finding of the organisms makes the diagnosis certain. 

The prognosis for localized blastomycosis is good if the prop- 
er treatment is carried out. 
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The best treatment is the X-rays or excision and X-rays 
combined. Besides this the sores should be cleansed daily with 
hydrogen peroxide and dusted with aristol, or if this produces 
. too much crusting a moist bichloride dressing may be used. Most 
authorities also recommend potassium iodide internally. 

In systemic blastomycosis the indications are that the organism 
enters the system through the lungs, and the symptoms simulate 
pulmonary tuberculosis. The constitutional symptoms may ap- 
pear before the skin lesions. The sputum may or may not contain 
the organisms at first, and if none are found a differential diagno- 
sis can not be made until the skin lesions appear. The prognosis 
is decidedly unfavorable. There have been thirty cases reported 
up to the present time with four recoveries. Treatment with 
potassium iodide in large doses is the best so far discovered. The 
rest of the treatment is symptomatic. 

Case Report.—Mr. K., aged 57, farmer; has lived in Oklahoma 
the past ten years. ‘Has paralysis agitans affecting the left arm 
and leg. His mother had paralysis agitans and a brother has it. 
Otherwise he has always been in good health. About the middle 
of July, 1910,, he skinned a small place on the back of his left 
wrist, he does not know just how. The wound refused to heal and 
slowly enlarged. He presented himself to me for treatment Decem- 
ber 26, 1910. At that time there was a sore on the back of the 
left wrist four centimeters long by two and one half centimeters 
wide, having the appearance already described. There was con- 
siderable pain and swelling. After a few examinations I decided 
it was blastomycosis. A miscrocopic examination of the pus 
showed blastomycetes. I treated him with antiseptics for three 
weeks without improvement, except the healing of a small patch 
in the center about one centimeter in diameter. During this 
time I dressed it daily, cleansing with hydrogen peroxide and ap- 
plying moist bichloride dressing 1:1000. Occasionally applied 
Tincture iodine or pure phenol neutralizing with alcohol. January 
17, under general anesthesia, I excised the entire area of affected 
skin, then simply kept it clean and treated as an ordinary wound, 
until January 23, it began to look as if the disease was return- 
ing. 1 began X-ray treatment January 23; gave him five expo- 
sures, the last one January 29, and used aristol dressing. Under 
this treatment the wound healed rapidly, and by February 1, was 
entirely well. I gave potassium iodid 30 gr per day during the 
last two weeks of the treatment. 

In conclusion I wish to give credit to Doctors J. M. McKamey 
and W. P. Callahan for the microscopic work in this case. 
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EDITORIAL 


County societies might increase the interest and improve the 
value of their meetings by one meeting occasionally where the 
entire evening would be given over to the presentation of clini- 
cal cases. Other societies have done so, and it has proven to be 
a big drawing card. 


The annual dues for membership in the State Society are 
due, payable at once. If you have not paid your dues to your 
county secretary then do so at once, so that you will be in good 
standing, to receive the benefits of the society. 

——o—— 

Chiropractors Indorsé Capper and Stubbs.—Wichita, Kas., 
Dec. 30.—Chiropractors of Kansas, in session there today, voted 
to indorse Arthur Capper as candidate for governor and Gov. 
W. R. Stubbs as a senatorial candidate to succeed Senator Curtis. 
The meeting was in session two days, adjourning this evening to 
meet next in Topeka. A. C. Fay of Topeka was elected president 
and Anna M. Fay, secretary and treasurer.—News Item K. C. Star. 

Now if Dr. Carson will call for a mass meeting of his followers 
and give their indorsement to Mr. Capper’s candidacy for gover- 
nor, then we would say that he (Mr. Capper’s) medical indorse- 
ments were full to the overflowing. Since Mr. Capper’s policy 
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seems to cater to the irregulars, it does not require an emmetropic 
eye to see what the medical profession of the State can hope to 
accomplish in medical legislation, should he be elected. 
——o 
The National League for American Freedom is apparently 
spending much time and money to defeat the Owen bill for the 
establishment of a National Board of Health. All over the coun- 
try, daily and weekly papers (whose animus seems to be paid for 
at so much per column) are printing attacks on this bill. An 
example of this can be shown in the following communication, 
which is printed verbatim. 


Chanute, Kansas, Dec. 23, 1911. 


Editor Journal, 

There was published in our local papers during the past week 
an article credited to a Chicago paper, an editorial commend- 
ing the work of the League for Medical Freedom, and condemn- 
ing the medical profession as a trust that would, were the Owen 
bill passed, see the Homoepaths and all others practicing the 
healing art, that were not members of the regular medical pro- 
fession, ground between the upper and nether millstones. ; 

I prepared a reply getting my material from an editorial 
published in the Journal of the American Medical Association, 
Nov. 4, 1911. 

One of the papers—The ‘Tribune—published my article. 
They had received no pay for publishing the Chicago matter. 
The other paper was paid full advertising rates for publishing the 
attack on the Owen Bill, by the local Eddyite organization, and 
felt that they should not grant me space except on the same terms 
to which I could not reasonably object. 

I enclose both articles. 


Very sincerely, 
J. C. LARDNER. 


PILLS AND POLITICS. 

‘At its annual conference in Chicago this week the National League for 
Medical Freedom makes a proper protest against the ener attempt 
which is now under way to induce Congress to pass a law for the glory and 
profit of one school of medicine and against all other forms of medical prac- 


ce. 

“Tt is well that the League has brought prominently before the American 
people the impudent and injurious features of the bill that ostensibly is 
intended merely to protect the public health. Allopathic doctors who un- 
dertake to use Congress to put down homeopathic and all other schools of 
medicine except their own, are going far in the direction of medievalism, 
against which the Government of the United States itself stands as a monu- 
mental protest. It is not to be supposed that advocates of the allopathic 
school of medicine generally approve of this amazing business, for no right 
thinking American can believe in a state system of medicinal practice any 
more than he believes in a state church. Support of this scheme of making 
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politics serve as the handmaid of a particular school of medicine has been 
secured up to the present time largely by false joer. The American 
public is under obligations to the League for Medical Freedom because 
of its exposure of this insiduous effort to prepare the way for an allopathic 
trust in a country which boasts of its love of liberty. All schools of medi- 
cine must be permitted in this country to stand strictly on their merits. 
To legislate in behalf of any one of them, to the injury of the others, would 
be intolerable. If boosted up by the law, the practitioner of the favored 
type would not have to rely thenceforth exclusively on his skill and might 
roceed to lower his standard of efficiency or take other liberties with his 
egally established position. Keep pills out of polities that_the national 
health and the national ideas of freedom may not suffer.”—Chicago Daily 


News, November 23, 1911. 
AMUSING TO PHYSICIANS. 
To the Tribune: 


The article headed “Pills and Politics’ published in an issue of your 
per of recent date is rather amusing to the medical profession. The 
wen Bill, to which it had reference, states: The New Department of 


Health shall recognize no school of medicine. , 

It is not the purpose of the pie department to have anything to 
do with regulating the practice of medicine or in any way to interfere with 
sects and individuals engaged in the healing art. eanvice ‘i 

The Journal of the American Medical Association, in a recent issue, 
replying to the charges of a similar nature, says: ‘That it will favor any 
change or changes in the bill which will make it clear to the deluded sec- 
tarian dupes of the patent-medicine interests that the establishment of 
a national department of health has nothing to do with the individual prac- 
tice of medicine, and that the passage of the Owen Bill will not, in any way, 
effect the relations between physicians and patients. The wily ‘‘patent- 
medicine fakirs and the food adulterators are trying desperately to make 
the Eddyites and the medical sectarians believe that they are in danger of 
martydom in the near future. As has been repeatedly stated, the federal 
Congress has no jurisdiction whatever over the practice of medicine in the 
states. The followers of cults, fads and sects are needlessly exciting them- 
selves. No one has any desire to interfere with their freedom to believe 
anything they like. But if a change in verbiage will relieve their over- 
wrought minds and calm their excited fears, it is to be hoped that the change 
will be made.—J. C. Lardner. 

We should all strive to combat any influence which this so- 


called National League for American Freedom might have in our 
state, and Dr. Lardners’ efforts in his community should be com- 
mended as well as an example to be followed. 

The Shawnee County Medical Society adopted the follow- 
ing resolutions, in Topeka, January 8, 1912, commending the action 
of Governor Stubbs in his appointment of the members of the 
State Board of Medical Registration and Examination and in the 
Board’s selection of Dr. H. A. Dykes for its secretary. 

“In consideration of the action and effective efforts of Dr. H. 
A Dykes to enforce the laws of the state regulating the practice of 
medicine : 

“We, the members of the Shawnee County Medical Society, 
as law-abiding citizens in favor of the enforcement of all laws, do 
hereby express our appreciation of the efforts of Dr. H. A. Dykes an 
and our confidence in his thorough efficiency. 
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“We further commend the action of the governor in his ap- 
pointment and the wisdom of the State Board of Medical Regis- 
tration and Examinaion in its selection of a secretary. 

This appreciation from the Shawnee County Medical Society 
is well deserved by Dr. Dykes. He has done all in his power to 
enforce the law, fearlessly and without prejudice. Hisefficiency 
can not be questioned. His re-appointment will meet with univer- 
sal favor. 


EDITORIAL CLIPPINGS. 
The recent decision of the Missouri Supreme Court defining 
what shall be understood under law as the practice of medicine 


- promises to lead to much litigation if followed out as some predict. 


It is unquestionably the purpose of the court that the State Board 
shall not be hampered and hindered in its efforts to clear the state 
of fakirs and unlicensed physicians; we can hardly believe that it 
had contemplated applying the rule to Christian scientists much 
as we believe that it should be so applied. Be this as it may, 
unless some higher power than the Missouri Supreme Court inter- 
venes, our State Board now has authority over those who treat 
disease for pay in the disease. With lesser individuals this means 
either an exodus or a change of occupation; with Christian scien- 
tists it will mean a fight, and a bitter one. Its a great thing, this 
making a religion of a system of practice, it makes every one 
aligned with it ready to fight its battles and convinced that any 
effort tending to its regulation or control is an invasion of sacred 
and inalienable rights. We will see what we will see.—Medical 
Fortnightly. 

Salvarsan—A Warning.—Salvarsan is too good a remedy in 
in which to lose faith, even in the least. The tendency of a num- 
ber of excellent men would seem to be to still consider this as a 
better remedy for syphilis than mercury and kali iodid. The 
frequent repetition of the dose of salvarsan in those cases that 
do not respond to one, two or three doses is becoming part of the 


_ knowledge of the layman, and he is losing, to a great extent, the 


faith that was engendered by the extraodinary claims for the drug 
in the beginning. This is due greatly to his comparison between 
what he was led to expect and what he believes now he can expect; 
therefore he is inclined to put much less faith in this remedy than 
does his physician. It is not an uncommon thing to have the 
patient, for instance one in whom the lesion is of the mucous mem- 
brane, particularly on the tongue, and is persistent, or one in whom 
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a palmar condition resists all other methods of treatment, ob- 
ject to receiving the injection of salvarsan. ‘These examples are 
given as they are so eminently amenable to the good effects of 
salvarsan and are frequently absolutely resistent to other lines 
of treatment. The physician is thereby handicapped by this 
frame of mind on the part of the patient. The important point 
is this: A good, sensible view of salvarsan should be taken by 
the physician. It should be considered preeminently as a symp- 
tomatic treatment and a marvelous one, and not as a cure-all. 
Let us not dispense with time-honored remedies, which are so 
necessary and which so frequently act far better after the use of 
the arsenic.—G. D. C.—California State Journal of Medicine. 
SENATOR OWEN AMENDS HIS BILL. 

Objections to Senator Owen’s bill for a national department 
of health (Senate Bill No. 1) have come largely from followers of 
various sects and cults who feared that their business of treating 
the sick might be interfered with. Many of the more sincere op- 
ponents of this much-needed law are evidently too ignorant to 
understand that Congress can exercise only those powers which 
have been delegated to it by the states, that the regulation of the 
practice of medicine stands on the same basis as the regulation of 
other occupations and trades, which is not a function of Congress, 
and that any federal law attempting to regulate the practice of 
medicine in the states would be void. Repeated explanations have 
been made that Congress has no auhtority to regulate the practice 
of medicine or any other profession or calling in any state, and that 
the object of the Owen bill was the prevention and not the treat- 
ment of diseases. Apparently, these explanations have not been 
convincing—Perhaps some people have never heard of them. To 
reassure those who are honestly opposing the Owen bill on account 
of such a misconception, Senator Owen last week introduced the 
following indorsement to his bill: 

“That the Department of Health established by this act shall 
have no power to regulate the practice of medicine or the practice 
of healing, or to interfere with the right of a citizen to employ the 
practitioner of his choice, within any state of the Union, and all 
appointments within the department shall be made without dis- 
crimination against any school of medicine or of healing.” 

It is to be hoped that this amendment will be retained as a 
part of the bill, although it is entirely unnecessary from a legal 
standpoint, since it declares that it is not the purpose of Congress 
to do what it has no right to do. This fact is undoubtedly recog- 
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nized by Senator Owen, so that the amendment must be intended 
to remove any possibility of honest objection to the bill. This 
amendment will doubtless quiet the fears of honest but misguided 
opponents of the measure, since, after the incorporation of this 
statement, the only persons who can oppose the measure will be 
those who have a selfish and mercenary objection to its passage.— 
Journal A. M. A. 

The Increase of Insanity.—In the belief of perhaps the majority 
of medical men of the present day insanity is steadily increasing. 
Some hold the view that mental affections are increasing at an 
exceedingly rapid rate, and that the world is becoming mad; 
others contend that the situation has been grossly exaggerated 
and that as a matter of fact the increase is more apparent than 
real, due to some extent to the more accurate tabulation of the 
insane which now takes place. The truth, as usual, probably 
lies between the two extremes. Insanity has increased, but not 
so largely as the pessimists assert. In any event, it is instrcutive 
to consider the opifiions of those who have had experience of the 
question. J. T. Searcy, superintendent of the Alabama Insane 
Hospital, read before the Medical Association of the State of Ala- 
bama at Montgomery in April, 1911, a paper on the subject (Diete- 
tic and Hygienic Gazette, September, 1911), in which he showed 
from statistics that the increase of admissions into the insane hos- 
pitals of Alabama during the past ten years was over 45 per cent., 
while the population of the State increased only 16 per cent. Si- 
milar figures from all of the States of the Union point to a like in- 
crease, and other civilized countries exhibit a somewhat analogous 
state of affairs. Searcy thinks that there is no alternative to an 
admission that there is a large gradual increase of persons so men- 
tally deficient and defective that they come within the jurisdic- 
tion of State care. Moreover, the writer draws attention to the 
fact that not only has insanity increased, but the psychoses are 
more prevalent. 

Of course, heredity counts for much in that increase. As 
a nation becomes more civilized, so it becomes the object to pre- 
serve all human life. In the old days, the principle of the sur- 
vival of the fittest held sway, and the weakly ones were for the most 
part eliminated. In these days civilization is more tender by far, 
and lives are now saved to propagate their kind which in former 
times would have perished in consonance, with the stern laws of 
nature. When all is said, that can be said, concerning this phase 
of the matter, however, it must be allowed that heredity does not 


account for all. 
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In the opinion of Searcy the abuse of drugs is an important fac- 
tor in the increase of insanity and psychoses. It is difficult al- 
ways to distinguish between cause and effect. It may be that 
the drug taker is invariably a neurasthenic in the first instance, 
but it is most assuredly true that drug taking increases the neuras- 
thenic tendencies and may lead to more serious mental derange- 
ment. The offspring of drug habitues, be the drug alcohol, mor- 
_ phine or cocaine, come into the world with an unstable nervous 
temperment and are unduly susceptible to the effects of narcotics. 

—Medical Record. 


SOCIETY NOTES. 

At the meeting of the Wyandotte County Medical Society, 
held December 29, Dr. A. L. Skoog presented an interesting and 
scientific address on acute poliomyelitis; its pathology, with a 
correlation of the morbid anatomical and diagnostic findings and 
some recent advances in the pathology and treatment. 

The address was illustrated with some fifty lantern slides. 

——o 

The American Association for study and prevention of In- 
fant Mortality, met in Chicago, November 16-19. 

The following officers were elected for the next year; presi- 
dent, Dr. Cressy L. Wilbur, Washington, D. C; president-elect 
for 1913, Dr. L. Emmet Holt, New York; vice presidents, Dr. 
Joseph S. Neff, Philadelphia; and C. A. Otis, Cleveland; secretary, 
Dr. H. J. Gerstenberger, Cleveland; and treasurer, Austin Mc 
Lanahan, Baltimore. 

The next meeting will be held in Cleveland. 

——o 

The Republic County Medical Association at the 

annual ¥ meeting held in Belleville, November 16, elected Dr. 

John B. Henry, Scandia, president; Dr. Thomas, Belleville, vice- 

president, and Dr. Jay C. Decker, Belleville, secretary-treasurer. 

Dr. Leon A. Jacobus, Coffeyville, was elected President; 
Dr. Mansure, Alvane, vice-president; Dr. Clifford R. Spain, Ar- 
kansas City, secretary; Dr. Kelly, Winfield, treasurer, and Dr. 
Ralph W. James, Winfield, censor of Cowley County Medical So- 
ciety, at its annual meeting held in Arkansas City, November 16. 

At the annual meeting and banquet of the Shawnee County 
Medical Society held in Topeka, December 5, Samuel A. Johnson 
was elected president, and Dr. John. N Beasley, vice-president. 
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Harvey County Medical Society held its annual meeting in 
Newton, December 4, and re-elected Dr. Richard S. Haurey, 
president; Dr. Max Miller, vice-president, and Dr. Frank L. Ab- 
bey, secretary and treasurer. Dr. Miller was elected censor and 
Dr. Alfred E. Smolt delegate to the state medical society, all of 
Newton. 

At the annual meeting of the Wyandotte County Medical 
Society held Jan. 2, 1912. the following officers were elected: 

President, Dr. Geo. M. Gray, vice-president, Dr. W. F. Fair- 
banks, Secretary, Dr. J. F. Hassig, treasurer, Dr. Thos. Richmond, 
censor, Dr. C. C. Nesselrode. Delegates to the State Society, 
Drs. J. F. Hassig and Hugh Wilkinson. Alternates, Drs. R. C. 
Lowman and C. C. Nesselrode. 

‘The Northeast Kansas Medical Society will meet at Lawrence, 
Thursday afternoon and evening, February 8. An attractive 
program has been arranged. 

The sixth District Medical Society held its annual meeting 
in Wichita, December 5. Dr. George K. Purves, Wichita, was 
selected as chairman and Dr. John J. Sippy, Belle Plaine, was 
reelected secretary. 

The Northwest Kansas Medical Society at its annual meet- 
ing held in Colby, elected Dr. Charles W. Winslow, Oakley, presi- 
dent, and Dr. Charles M. Miller, Oakley, vice-president. 

The Golden Belt Medical Society held a meeting at Manhattan, 
Kansas, January 4. The following program was given: 

Surgical Clinic—1 :30 p. m. to 3:00 p. m., at Parkview Hospital. 


“Conducted by Dr. J. G. Sheldon, Kansas City, Mo. 


Afternoon Session.—Paper—‘‘Iritis’’, Dr. J. D. Colt, Man- 
hattan.; Paper—‘‘Some Defects of Early Life’, Dr. Geo. H.: 
Litsinger, Riley. Paper—-‘‘Regeneration of Bones’, Dr. M. 
Truehart, Sterling. 

Evening Session.—Paper—‘‘Ischemic Myositis, with Report 
of Two Cases, Dr. R. C. Lowman, Kansas City, Kansas; Address— 
On Recognition and Treatment of Early Manifestations of In- 
sanity, Dr. C. R. Woodson, St. Joseph, Mo. 

The annual meeting of the Western Surgical Association 

was held in Kansas City, Mo., December 18-19. 
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The Labette County Society met in Parsons December 27, 
1911. 

Dr. Julius Rotter reported a case of greatly dilated Stomach 
with death due to rupture. Autopsy showed very extensive ul- 
cerations, involving the greater part of the stomach. 

Dr. George Liggett opened a discussion on consultations 
which was participated in by all the doctors, many interesting 
experiences being reported. 

The society then proceeded to the election of officers, which 
resulted as follows: 

President, Dr. C. N. Peltz, Altamont; vice-president, Dr. 
J. A. Vaughn, Mound Valley; Secretary-treasurer, Dr. O. S. Hub- 
bard, Parsons; Censor, 3 years, Dr. P. W. Barbe, Oswego; censor, 
2 years, Dr. G. W. Moses, Parsons. 

RESOLUTIONS ADOPTED BY THE LYON COUNTY MEDICAL 
SOCIETY. 

Whereas, It has come to our attention that Mr. Arthur Cap- 
per, editor of the Topeka Capital, is a candidate for the nomina- 
tion for govenor of this great state, and 

Whereas, Mr. Capper has regularly and persistently flounted 
the scandelously fradulent claims of unscrupulous quacks in his 
papers, and 

Whereas, Mr. Capper has frequently solicited to discontinue 
the practice of publishing such advertisements, but continues 
their publication at frequent intervals,therefore be it 

Resolved, By the Lyon County Medical Society, that we 
indignantly repudiate the candidacy of Mr. Capper for governor 
and pledge our best endeavors to bring about his defeat at the 
primaries and failure there to redouble our efforts at the general 
election in November, 1912. 

J. W. PANNINGTON, 
O. J. CORBETT, 
W. D. HUNT, Secretary. 
PROGRAM FOR THE NORTHEAST MEDICAL SOCIETY, TO BE 
HELD IN LAWRENCE, FEBRUARY 8, 1912. 

Address of Welcome, Mayor S. D. Bishop, Lawrence. 

“Blood Pressure,’’ Dr. Noah Hayes, Seneca. 

Paper.—Dr. W. A. Haynes, Sabetha. 

Paper.—-Dr. W. G. Bouse, Centralia. 

_ “The Cancer Question to Date,’ Dr. E. E. Hubbard, Kansas, 


City. - 
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Paper.—Dr. W. F. Bowen, Topeka. 
Paper.—Dr. W. W. Yates, Topeka. 
Paper.—Dr. H. Milton Connor, Topeka. 
‘‘Hematuria,’”’ Dr. L. W. Shannon, Hiwatha. 


‘Anesthesia by Rectal and by Tracheal Insufflation of Ether, 


with Demonstration of Apparatus,’”’ Dr. W. S. Sutton, KansasCity. 

“Some of the Newer Problems in Obstetrics,” Dr. C. D. Guffey, 
Kansas City. 

‘Mental Diseases and Some of Their Relations to the public.” 
Dr. C. C. Goddard, Leavenworth. 

“Clinical Experience with Anti-Typhoid Vaccines,’’ Dr. T. 
Harris Boughton, Lawrence. 

Paper.—Dr. E. J. Curran, Lawrence. 

‘‘Extra-uterine Pregnancy,” Dr. W. M. Mills, Topeka. 

‘Some Practical Points from Cerebro-Spinal Fluid 
Dr. A. L. Skoog, Kansas City. 

Paper.—Dr. Geo. M. Gray, Kansas City. 

“Some Legal Rights and Obligations of the Physician and 
Surgeon, Judge J. B. Wilson, Lawrence. 

“Tobacco,” Dr. E. Smith, Lawrence. 

‘“‘Hernia,’’ Dr. C. J. McGee, Leavenworth. 

‘Treatment of Chronic Intestitial Nephritis, Dr. P. B. Matz, 
Leavenworth. 

Meeting and Dinner.—The Brown County Medical Society 


held its regular quarterly meeting at the Grand Hotel, on Tuesday | 


evening.Jan. 2, 1912. The meeting marked the annual election 
of officers, and was preceeded by a coarse dinner. After the dinner 
a scientific program was given. The principal number was a fine 
paper by Dr. Shannon of Hiawatha, on ‘‘Hematuria,’’ illustrated 
with X-ray pictures. The following officers were elected: Presi- 


' dent, Dr. J. O. Ward, Horton; vice president, Dr, J. J. Comer, 


Willis; secretary and treasurer, Dr. H. J. Harker, Horton. Dr. 
Harker has had this office for the past two years. The physicians 
in attendance Tuesday evening were: Dr. Deever, Tairview; 
Dr. Funk, Powhattan; Dr. Herrick, Everest; Dr. Reynolds, Dr. 
Ward and Dr. Harker, Horton; Dr. Comer, Williss ;2Dr. Shannon, 
Dr. McKnight, Dr. Emery and Dr. Palmer, of Hiawatha. 

The Douglas County Medical Society held a meeting January 
9 and elected the following officers: 

Dr. L. T. Gillespie, President, Dr. Edawrd Bumgardner, vice- 
president, Dr. Leon Matassarin, secretary, (re-elected); Dr. E. 
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Smith, treasurer, (re-elected); Dr. M. T. Sudler, delegate, Dr. 
Carl Phillips, alternate. 
Censors: Dr. James Naismith and Dr. Randolph, all of 
Lawrence. 
The Western Surgical Association held their twenty-first 
annual meeting at Kansas City, Mo., December 18-19-1911. The 
following officers were elected for the ensuing year: 
President, Dr. L. L. McArthur, Chicagg; vice-presidents, 
Dr. W. P. Dorsett, St. Louis; and Dr. B. M. Ricketts, Cicinnati; 
secretary-treasurer, Dr. Arthur T. Mann, Minneapolis; 
The 1912 meeting will be held in Cinnciati. 


NEWS NOTES 


Dr. G. E. Knappenberger of Kingman, Kansas, was recently 
married to Miss Gertrude Johnson of Norton, Kansas. 
The Eclectic Medical College of Kansas City, Mo., has filed 
suit for $50,000 damages against Drs. Ernest F. Robinson, Frank 
B. Hiller, M. P. Overholser, Frank Fuson and B. B. Schultz as 
individuals, though the action is said to be the result of their pro- 
cedures collectively while acting as the State Board of Health. 
The claim is made that the board assumed to’ruin the school, drive 
it out of business, and refused to examine their graduates who 
wished to practice in Missouri.—Medical Herald. 
Dr. Edward Jenner and Dr. William Thomas Green Morton 
are included by Andrew Carnegie in his list of twenty-one men 
whom he regards as having done most to improve the condition 
of mankind; the former as the discoverer of the smallpox vaccine, 
and the latter as the discoverer of the anesthetic properties of 


ether. 


OBITUARY, 


Stephen Brown (license, Kansas, 1901); of Great Bend; for 
thirty years a practitioner of the State; died on a Santa Fe train 
near Newton, Kan., December 8, from heart disease, aged 70. 

James H. Manahan, M. D., Kansas City, (Mo.), Medical Col- 
lege, 1898; of Enterprise, Kan; formerly police surgeon and city 
physician of Kansas City; died in Topeka, November 29, aged 42. 


32 THE JOURNAL OF THE 


P. D. Hughes, A. M. M. D.,, a graduate of the Fort Wayne 
College of Medicine, (Fort Wayne, Ind.,) 1884; of the NewYork 
Poly-Clinic, 1887; a member of the American Medical Associa- 
tion; the Kansas State Medical Society, the Northeast Kansas 
Medical Society and the Wyandotte County Medical Society; 
Professor of Clinical Surgery Kansas State University and Chief 
Surgeon to Bethany Hospital, died at his home in Kansas City, 
Dec. 11, 1911. 

He was born February 13, 1855, in New Port England., 

He practiced Medicine and Surgery in Brooklyn ,New York 
for a short time and in Kansas City, Kansas and Wyandotte County 
for over twenty-six years. 

He was inspector in the Department of Animal Industry, U. 
S. Agricultural Department 1890-2; and was one of the founders 
of Bethany Hospital to which he devoted a great deal of his time 
and energy. At the time of his death he was the President and 
Chief of its Staff, and the head of the Department of Diseases of 
Women and Abdominal Surgery. 

He was recognized as a surgeon of more than ordinary skill 
and ability and by his death the medical profession suffers a great 
loss.—R. A. R. 

Sarah E. Wisner, M. D., Hahnemann Medical College, Chicago, 

1876; died at her home in Sharon, Kan., October 7, aged 64. 


Reviews. 


Vaccine in Puerperal Sepsis.—Broadhead, in the American 
Journal of Obstetrics, says vaccine therapy has during the last 
few years been used with varying success, but at the present time 
_ the whole subject of treatment of sepsis by vaccines and serums 

may be considered as still in the very early experimental stage. 

The conclusions of the Committee on Vaccine Therapy of 
the American Gynecology Society, consisting of Williams, Cragin 
and Newell, were in part as follows: 

Vaccine therapy is undoubtedly a valuable remedial agent 
in local infections due to the tubercle bacillus or staphylococcus, 
less so in local infections due to other pathogenic bacteria, while 
there is considerable doubt as to its efficiency in acute general 
infections. 

In infections of the urinary tract, especially those due to the 
colon bacillus, it sometimes results in symptomatic cure, but rarely 
relieves the bacteriuria. The scanty reports concerning the 
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pyelitis and the pyelonephritis of pregnancy indicate that vaccine 
therapy is no more efficient than the usual treatment. 

In certain cases of endometritis, it appears to reinforce the 
curative influence of curettage. The reports concerning its use 
in pelvic inflammatory disease are too scanty to justify conclu- 
sions.—Medical Standard. 

The Treatment of Acne by Vaccines.—A complete review of the 
entire literature connected with this subject is presented by Mor- 
ris and Dore (British Journal of Dermatology), and their conclu- 
sions based upon the experience of many leading cuthoulties are, 
therefore, quite valuable. 

With regard to the comparative advantages of autogenous 
and stock vaccines, they are disposed to agree with those who hold 
that the former are the most efficacious, though in some cases 
it is better, perhaps, to use a stock vaccine from a trustworthy 
source, owing to the difficulty of cultivating the acne bacillus. 
If the cultivation of the bacillus be attempted, it is well to inocu- 
late not only the special media on which the bacillus will ordinarily 
grow, viz., acid agar, glucose agar (anerobically), and oleic acid 
agar, but also human blood agar, and Loffler’s blood-serum.. Some 
forms of this bacillus are peculiarly delicate, and resent change of 
nutriment, but in general the micro-organism will grow upon the 
three special media mentioned. It is well to remember that pus 
containing the bacillus should not be allowed to become dry, as 
this frequently kills the bacillus. 

Some of the observers whose work, was mentioned appear to 
attach importance to the opsonic index i in vaccine-therapy. That 
view they do not share, their opinion being that in this connec- 
tion the opsonic index may be disregarded. - 

jIn conclusion, experience prevents them from claiming pene 
for vaccine-therapy in acne than that it is a useful adjuvant of 
the ordinary forms of treatment. Occasionally, indeed, the con- 
dition will clear up in a remarkable manner under the administra- 
tion of vaccine, but there is a marked tendency to relapse, and 
it is usually necessary to continue the vaccine for long periods 
and to reinforce it with the other measures mentioned. As an 
auxiliary to such measures it has a place in the treatment of acne, 
but there is no evidence that it is capable of inducing true immuni-° 
ty. When the real nature of immunization is better understood 
it may indeed, be found that certain of the local measures that 
have been referred to, and especially radio-therapy and radium- 
therapy, bear in the process a part at least as important as treat- 
ment by vaccines.—American Journal Dermatology. 
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The Choice of the Anesthetic.—The various methods of pro- 
ducing general anesthesia and their advantages and disadvantages 
are reviewed by A. D. Bevan, Chicago (Journal A. M. A., Decem- 
ber 2), who, while admitting that nitrous oxid is the safest for 
short anesthesia, discourages the idea of making nitrous oxid 
and oxygen the standard anesthetic in a surgical clinic. It is 
not free from disadvantages in itself and the apparatuses now 
being introduced by manufacturers are expensive and undesira- 
ble. Local anesthesia has a considerable field of usefulness, but 
he credits very little to spinal anesthesia, which is dangerous 
and should be used only to a very limited extent. Use of drugs 
before anesthesia is also advised against in general. His conclu- 
clusions are given as follows: ‘‘1. The anesthesia must be placed 
in trained professional hands. 2. The methods of giving the 
anesthetic and the apparatus employed should be as simple and 
uncomplicated as possible. 3. The anesthetic mixture and se- 
quences, like the old shotgun prescriptions of the past, should be 
avoided and the patient’s life not jeopardized by the administra- 
tion of two or more powerful poisonous agents at the same time, 
one of which might intensify the action of the other or mask the 
ordinary danger signals. 4. For routine work, ether, by the open 
or drop method is the safest and most satisfactory anesthetic and, 
in the usual run of cases in a hospital service, the anesthetic of 
choice, in from 75 to 80 per cent of the cases. 5. Chloroform 
must! be discarded as a routine anesthetic. It produces too many 
immediate and late deaths to warrant its general employmeat. 
It is only in the exceptional case, as possibly in a laryngectomy 
in which one might feel that the direct introduction of chloroform 
vapor into the trachea might produce sufficiently less irritation 
to the tracheal mucosa with less risk of pneumonia, than ether, 
that we should be warranted in employing it. 6. Nitrous oxid 
is’ the anesthetic of choice for short operations, manipulation and 
examination. It‘is also the anesthetic of choice in operations 
-on patients with seriously impaired kidneys and often on patients 
in extremely bad condition, as typhoidal perforations, general 
peritonitis, etc. It should not be employed in patients with bad 
hearts. It is not so satisfactory an anesthetic as ether and should 
not be employed in preference to ether in patients who are good 
surgical risks. 7. Local anesthesia with cocain and similar 
agents has a limited field of usefulness. The amount of cocain 
employed by infiltration should always be short of a toxic dose, 
from }, to} of a grain. It should be employed in normal salt so- 
ution with small amounts of epinephrin. Where the amount 
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does not exceed ,Nof a grain it may safely be preceded by a small 
dose of morphin and scopolamin (hyoscin). 8. Spinal cord 
anesthesia has to-day no place in surgery. 9. The use of morphin 
and scopolamin before a general anesthetic brings with it dangers 
which are not compensated for by any advantages, and the method 
should be abandoned or limited to specially selected cases. Final- 
ly, I believe that the time has come when we must here in America, 
make a place for the trained professional anesthetist on our 
surgical team.’’ Bevan thinks that women make the best anes- 
thetists, just as they make the most reliable and conscientious op- 
erating-room nurses. 

Splenic Anemia.—A case of slenic anemia differing from the 
ordinary run of cases is reported by H. L. Hull, Philadelphia 
(Journal A. M. A., December 9). This fact, with the compara- 
tive rarity of the disease renders it of interest. The special 
features to which he calls attention are the absence of hemorrhages 
from the mucous membrane (epistaxis, hematemesis, etc.,) which 
are so common in the reported cases, and the presence on several 
occasions of an excess of eosinophils, of myelocytes and nucleated 
red cells. The irregular and elevated course of the temperature 
for over a period of at least three months and continuing until 
the time of the report is also noted as unusual. 

Obstetrics Among Indian Women.—The generally accepted 
opinion that obstetrics, among the American Indian women Vis 
always a simple matter, is, according to F. Shoemaker, Albu- 
querque, N. Mex., (Journal A. M. A., January 6), hardly a true 
conception of the matter. The Indian women are becoming more 
and more in the habit of calling white medical assistance, and he 
reports briefly four cases, one of urethro-vaginal fistula after labor 
with other complications, one of calcareous degeneration of pla- 
centa, one of severe localized infection with high temperature, 
and the other a tedious labor with twins lasting over four days 
and requiring active measures to bring it to an end. These cases, 
with others of like charcater which have come under his observa- 
tion, suffice to show that Indian women are subject, like the whites, 
to serious accidents in the function of parturition. 


——o--— 
MISCELLANEOUS. 
WANTED.—A DOCTOR. 
Good location in town of 500 in South-eastern Kansas. 
Nineteen hundred dollars, ($1900.) will buy drug store, worth 
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$2200. And $600 will buy nice 5 room house, can step into a 
$2500 a year practice and make $1200 a year out of drug store, 
by taking above. 
Dr. Fred Calhoun, Fredonia, Kansas. 

Men of decision all meet with derision; Cromwell’s is still. a 
name of opprobrium. Disraeli was depised by millions. Lincoln 
was reviled by his antagonists. Weaklings neither wear or weave 
the crown of thorns. Can’t you see how absolutely impossible it 
is to be clear visioned and upright and un-compromising and true 
to the highest dictates of duty, citizenship and conscience, without 
arousing a hubbub from every man who detects his fall in your 
rise?-- Richmond Journal of Practice. 

If thou art worn and hard beset 
With sorrows that thou wouldst forget; 
If thou wouldst read a lesson, that would keep 
Thy heart from tainting and thy soul from sleep, 
Go to the woods and hills! No tears 
Dim the sweet look that Nature wears. 
—Texas Medical Journal. 

The Greatest Living Philanthropist is a Doctor.—Dr. D. K. 
Pearsons, who resides at Hinsdale, near Chicago, he having practi- 
cally completed the distribution of his entire fortune amounting 
to about $7,000,000. Needless to say, Dr. Pearsons did not 
accumulate this fortune in the practice of medicine, which he 
abandoned many years ago. He has given his money mainly to 
small colleges, and now that it is all gone, he has presented even 
his elegant home to the little surburban town in which he lives, 
to be used as a library and museums while he is spending the last 
few years of his life—he is now ninety-one—in a local sanitarium. 
Medical Fortnightly. 

THE MYSTERIES OF SLEEP. 


Sleep is one of those peculiar mysteries the solution of which 
up to the present time is unknown to both the scientific specialist 
and the man on the street. 

The ‘‘London Pictorial’’ tells us that many curious facts have 
been recently discovered about it by the world’s savants. For 
instance, when we sleep the lower half of us weighs more_than‘the 
upper half. The brain is lighter and the legs are heavier. Ex- 
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periments have shown that if a man goes to sleep on a bed suspen- 
ded exactly at the middle point of his weight his head begins to 
tip slowly up and his feet to go down. This is due to the fact 
that when we sleep the blood in the brain goes off to the other 
parts of the body. The moment the brain wakes to life again it 
draws the blood back. 

It happens when one is fast asleep some part of his brain or 
several parts of it may at the same time be awake. A man may 
walk, talk, sing or solve mathematical problems, and yet at the 
same time be safely in the land of nod. 

‘It seems hard or impossible to decide what part of the brain 
does sleep. Our sense of time, for instance, is stronger when we sleep 
than when we are awake. Experiments conducted some years 
ago on a number of men and women between the ages of 20 and 
30 showed that 60 per cent of them were able to wake up in the 
morning at any time they had decided upon the night before. As 
the ‘‘Pictorial’’ expresses it, the resolve seems to wind up some 
thing in the subconscious brain, and when the hour has arrived 
the clock gives in some mysterious way the alarm and the eye-lids 
open. 

Another curious fact about sleep is that the further the part 
of the body is away from the brain the less soundly it sleeps. A 
touch on the toe will awaken one much more readily than a touch 
on the shoulder.—Canadian Practitioner. 

——o 
THE VALUE OF A SMILE. 
~ know,, ,axfellow. who got a big loan from a bank just because 
he smiled when they told him that he couldn’t have it. The staid 
old bankers knew and he knew that if he failed to get the money 
that the jig was up with him and that the ghost would fail to walk 
in his place of business the following Saturday afternoon: 

But instead of kicking and cussing and damning everything 
and everybody he just smiled and started away. And the bank 
people called him back and told him that ad had changed their 
minds. 

The smile did it! 

And I once knew a young man who was made manager of 
a big concern because he smiled every time a tough job was given. 
him.- And I knew another man who smiled when his fortune was © 
wiped out. That smile made friends for him and he is a rich man 
today. 

There is money in a smile. If you don’t feel like it, smile -: 
anyhow. If you are lock-jawed and can’t smile, make a noise 
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like one and your companions will appreciate the effort and the 
effect will be just as good. I knew a little chap who licked a big 
bruiser because he smiled when the fight began. The smile made 
the big fellow thnk that the little fellow had a punch that he 
hadn’t suspected. The little one knew that he was in for a lick- 
ing, but he made up his mind to take it with a smile—and the 
smile did the trick. This first blow made the big fellow quit. 

Smile Take your medicine if you have to but take it with a 
smile. The blows of fate never hurt the man who takes them 
with a smile. If you are knocked down, get up smiling! If you 
go broke, smile! I will not make you any poorer. If you are 
getting the worst of it, smile. You have had the worst of it, any- 
how, so smile! 

If you lose your job, smile! It may get you another one and 
anyhow nobody is going to hire a grouch if he can help it. A 
grouch works three times as hard as a cheerful man doing the 
same thing. A grouch can be knocked out with one punch, but 
you have to harpoon and parboil the man who smiles be ore he 
is licked. 

A smile helps you and it helps the other fellow. A smile 
on the face of a man in hard luck in the battle of life is worth all 
the frowns that an army of grouches can scatter. The gloom- 
look costs money and friends—the smile makes them. Smile!— 
Beach’s Magazine. 

AMONG THE DOCTORS. 

When I fell sick in China, they called the doctor in; he pounded 
on a tom-tom, and raised a rightful din. He said: ‘‘The evil 
spi its must first be chased away, and then I’ll change the treat- 
ment, and make a tea of hay; I'll give you shredded toads ools, 
and ink and powdered nakes and burn some yellow feathers, 
and thus cure up your aches. This house can know no healing 
till ghosts a e chased th r from: so watch me play the cow-bell 
and beat the Thomas-tom.’’ When I fell sick in Kansas, the 
stern physician came, and spent the morning working the diagno- 
si: game; he pinched me in the arynx, he poked me in the lung, 
he hi me with a hammer, he squinted at my tongue. And then 
he groaned with pity, a-d scratched his whiskered jaw, and said: 
“It’s bunionitis—worst case I ever saw! Just bring an ax and 
bucksaw, and water in a keg, and sit upon his forehead—I must 
hew off his leg.” When next disease has got me, and I am sore 
afraid, I’ll hustle back to China, where doctors know their trade. 
—Walt Mason. 
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CLINICAL NOTES 


In carcinoma of the bowel local signs appear first and deter 
ioration in health later; in intestinal sarcoma, impairment of health 
is first noted and local signs appear later. In carcinoma obstruc- 
tive symptoms are the rule, in sarcoma the exception. In carci- 
noma the growth of the tumor in relatively slow, in sarcoma it is 
rapid.—American Journal Surgery. 

dite 

The examination of the prostate gland per rectum, is best 
accomplished with the bladder empty. After natural micturition, 
draw off the residual urine. In this way, more correct knowledge 
of the size and other features of the gland are obtained than if the 
bladder be distended.—American Journal Dermatology. 

In late carcinoma of the cervix with extensive destruction of 
tissue much benefit will usually result from a very thorough use 
of the actual cautery, At times this procedure will result in an 
arrest of the disease for several years. It will always tempo- 
rarily remove an offensive mass and reduce hemorrhage. Later, 
to prevent bleeding and arrest an offensive discharge, the appli- 
cation, by means of tampons, of a powder composed of equal parts, 
by bulk, of boric acid and tannic acid, will be found of service. 
If the discharge is very offensive, a powder composed of equal 
parts, by bulk, of iodoform and tannic acid, applied freely on dry 
non-absorbent cotton tampons, will afford great relief. Ralph 
Waldo—International Journal Surgery. 

Correction.—In the December issue a prescription of Dr. 
Savage, (Tennessee State Medical Journal, March 1911), for in- 
flammation of the middle ear in children, was given and through 
printers error the wrong proportions were given. It is to be given 
internally and should read: 

Inflammation of the Middle Ear.—Savage (Journal Tennessee 
State Medical Association, March, 1911) recommends the follow- 
ing for internal administration when the patient is a child and the 
cause is either grippe or a cold 


R Tincture of aconite,.......... mMXXX;} 
Tincture of opium, mXXV; 
Syrup balsam of tolu, to 3 ij. 

M. ‘Teaspoonful everv three hours, while fever contines. 


When vomiting and right iliac pain or tenderness are associa- 
ted with a chill and a pyrexia of 105 degrees or 106 degrees, ex- 
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clude pneumonia and malaria before operating for appendicitis. 
If{.the appendix is diseased, exclude mesenteric thrombosis before 
closing the wound. —American Journal Surgery. 


- Any menstrual irregularity or abnormality in a woman’ 
who has hitherto been perfectly regular and normal in her men-> 
strual periods, should always suggest the possibility of an- ectop- 
ic pregnancy.—American Journal surgery. 
j 


A peritonsillar abscess as a rule i more pain ul than serious, 
But one should not forget that patients have died of suffocation 
and that er sion of a vessel may take place in the wall of the cavity » 
and cause death.—American Journal Surgery. 


To syphilis may be attributed many cardiac lesions. Acute 
myocarditis freq uently is due to this disease. Gummatous de- 
pos ts in the heart substance will occasion much distress. ‘These 
facts point to the need of inquiring closely into a heart subject’s 
history.—American Journal De matology. 


Book Reviews. 


_ Practical Medicine Series. Vol. III, 1911. The Eye, Ear, Nose and 
Throat. Edited by Casey A. Wood, C. M., M. D., D. C..L; Albert H. An- 
drews, M. D., and Gustavus P. Head, M. D., Chicago, Ill; Published by the 
Year Book Publishers, 40 Dearborn Street. (Price $1.50) 


This’ book edited by such well known writers is up-to-date 
and a good resume, of all that is new the past year in its depart- 
ment. 


International Clinics. A Quarterly of Illustrated Clinical Lectures 
and Especially Prepared Original Articles on Treatment, Medicine, Sur- 
gery, and Other Topics of Interest to Students and Practitioners. By 
Leading Members of the Medical Profession Throughout the World. Edited 
by Henry W. Cattell, A. M. M. D., Philadelphia, U. S. A. Volume III. 
Twenty-first Series. Philadelphia and London: J. B. Lippineott and 
Company. 1911. 


This volume is abreast of the times and presents a-new fea- 
ture in a section on the economics of medicine, consisting of an 
article on successful Practice and another on Economic Condi- 
tions Affecting Medical Practitioners. It is one of the best volumes 
of the series. 


